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/ Outlined herein are instructions pertinent to the preparation’ and sub- 
mission of AGO Form €-27 (WD MD Form 52c), AGO’ Form 8-26 (WD MD Form 52b) 
and AGO Form 8-23 ("7D Ml Form 51), as prescribed by AR 40-1025 Records and 
Reports of Sick and Wounded, deted 12 December 1944, This regulation will 
govern the preparation of these forms ssa insofar as modified by this 
directive, end pending complete cistribution certain appropriate portions 
thereof arc reproduced for the information anc guidance of all concerned, 


RESCISSIONS: 


Pars 4, 17, end 18, Sec IT, Circular Letter No. 20, Off Ch Sure, 2 Feb 
1944. i j 

Par 14, Sce II, and par a. Sec III, Circuler Letter No. 63, Off Ch 
Surg, 23 Apr 1944, : 

Par), bp and. io, el een Memorandum No. 103, Off Ch Surg, 5° 
Par 3, Circular Letter Nes 127, Off Ch Surge, 23 October 1944, 
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: i) ii a" | nd General 
ispensa rever 1 Wed, wil it 6. “the Ficld Medical Card as the 
individual ig APs nocord for recorcing both patients excused from duty 
end paticnts "carded for record only". The Field Medical Card consists 

of five folds designed to provice a consecutive medical record on hospit- 
alized patients, Bach fold of the card provides space for cesigneting the 
name and location of the receivine. hospital, dete of, admission of the pate 2 
ient, diagnoses an] operntions (with-dates), Cisposition, anc.cate of dis- ) 
position, Only the first fold provides space j'or personal cata, such as 

» -name, Army serienl number (ASN), grade, ace, ond entries on the source and 
cause of admission. Each fold represents a s senerate phase in the: hospite 
| alization of a patient to be recorded hy the: hospital treating the in- a 
| dividual during that veriod, In the event that supplemental. space is nec- a 
essary for corrected or additionel entries a hospital may use nore than one 
fold, kKecardless of whether the foid is used as « separate individual med- a 
ical record or for supplemental data, it will he signed by the responsible 
officer of the recording hospital, The meqatr ee data will be recorded in 
accorcance with the provisions herein set forth, 


a, Army patients “excused from duty", - The term refers to Army 
patients admitted to a medical installation for treatment or observation 
enc not returned to duty within the calendar day of admission, the common 
characteristic of these paticnts being that they are excused from the per= 
formance of military duty while under medical care, The term includes army : 
patients in army medical installetions, as well as army patients in non- a 
Army hospitals, such as United States naval hospitels, allied hospitals, 


anc civilian hospitels. Individual medicel records are required for the ig 
Surgeon General's Office gn each of such patients, Me 


be army paticnts carded, for record only,: 


| (1) General. - In addition to Army patients "excused from 
_ duty", individual medical records are required on other army personnel 
. under LS eatepeibee specified in (2) below, Such recorded cases will be 
referrec to as cases oarded for record only", The abbreviation CRO is 
authorized for Feet eoitter such ceses, : 


(2) Outpatients. - The following outpatients will. be carded 
for record only: ist 

(a) Venereal disease cases, - 4n individual med- 

ical record: will be prepared for each venereal 
disease erse treated on en outpatient status, 


_ provided the current case was not. previously 

| - reeorded by. ies is medical installation as 
an Army case, other words, only "new" 

a -cases. of. Fe ne nae treated on an out- 
ci haucalieuaeebdeis will: be carded for record only. 
: ‘ 


(b) WIA cases, cece Arry ontmatd ont ty yeated for 
" . wounds rained in action will he penne for 
-recorc only, provided the patient was not te 
Taurine pegeeden 1 Or the same condition, 


Promancics. - Lray Oe treated or ob- 
served on an outpatient status for a cond-. 


ition PRON GES Cingnosed - as anion 
will be carded for record only at the time of 
the diagnosis, proviced the patient wes not 
previously recorded for the present pregnancy, 


Other outpatients, - Other outpatients, in 
7 addition to those specified above, will be om 
a . carded for record only when treatcd or ob- 
served for a disease or injury that is most 
likely to result in partial or complete dis- 
ability and serve, therefore, as basis for 
compensation or pension clains against the 
Government, provided these outpatients were 

not previously recorded for the particular 
conaition by any Army medical installation 

as Arny patients. The carding of such cases 
for record only is left to the diseretion of 
the attending medical officer who will use 

good Judgment in the interest of the Govern- 
ment and the igs each, concerned, 


a ee ee ee en ee ee 
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(3) Deaths, - The following enses of death will be carded 
for record only: 
~. (a) Killed in action (KIA) cases, - An individual 
medical record will he filled -out for each Kia 
: Satine : 
. | (b) Other deaths ions KIA ceses). - Deaths of 
Army personnel, not currently patients "ex- 
cused from cuty", will be carded for record . 
only, regardless of whether such deaths occurr-. 
ed on the post or elsewhere, The death will 
be carded by the first Army medical installation — 
to which the remains of the deceesed are brought, 
seh hy the medical instelletion of the station 
that made the arrangements for the preparation 
and aisposition of the remains, 


(c) Special cases, - An army patient who cies 
outside an army medical installation while 
on Sick leave, convalescent furlough, or 
4Y0L from a medical installetion (for less 
than 10 days) will be carded for record only’ _ 
in the same manner es deaths in (b), provided 
the disposition of the remains is not made by 
the medical installation carrying the deceased 
on sick leave, convalescent furlough, or as AYOL. 


FT aT Tr ee ee ee See en ee ee, 


The individual medical record of the carded 
paticnt will be forwarded to the medicel 
installation which carried the patient on 
sick leave, convalescent, Praloush, or as 
AYOL, in order to avoid duplication in re= 
cording of the death, If the remains are 
Cisposed of hy the medical installation that 
has been currently carrying the deceased as 
a paticnt “excused from cuty", no separate 
“eard wall te filled out, tut the fact of 
death will be statea under the entry "Dis 
position" on the medical record on which 
the patient has been currently reported, 


2. ‘Name, = The pakiabh tg name will be correctly and leribly typed 


or written. Last name will he entered first, preferably in tlock letters, 


followed 


‘ “ee 
* 


r the patient's first name and -mii dd16 initial (if any). 


number, = Because of the inevitable cuplication of 
ly impertant that the paticnt's Army serial number 
bly typed or written. The number is to be written 


3. Army serial 
names,‘ it is especia 
be correctly ‘and ler 
bis: 39,572,680," 


4 
a. 
‘s 


4e Rank. - The petiont's renk will he recorded as of the date of 
initial edrission, using autherizec abbreviatipns. 


5. Company. - Easic untt will be shown here, If other than company 


(Ptry, Trp, Det, Sq, Fltn.;); the type of unit will be indicated, 
6, Regiment and arm or Service, : 


a, General. - The arm or service of the patient will he stated 
followed by the name of the parent orcanization to which he is currently 
assizned or attached. In cases of VAC personnel. detailed to an arm or 
service, the term (AC) will be added in parenthesis after the name of. 
their currect arm or service, Examples: 


Arm or Service Orzanization 


MC 10th F.A. Bn 
ist Lt ~AGD | Hq, lst Inf Div 
Tee 4. Ord Dept 10lst Ord Co 
Set sig ¢C.. 1320 SU 
lst Lt ~~ WAC ao ROLL BCU 
Capt QMC (WAC) 150. SU ; 
Pvt Gar Pris inf :* 220th Inf Rept 
Bel trig = DD Susp 
Gen Pris DD: Comp. 


: be Army Air Forces (AF) personnel, - In case of AAF personnel, 
there will re incicatec in perenthesis after the arm or service, whether 


’ 


ground personnel, 


Mths individual belonged to the flying (Pilot or non-pilot), or to the. 
‘Individuals who are required to participate regular- 


ly anc frequently in aerial bie aaa lay will be considered as flying person- 


nel, Examples: 


Grade Arm or Service 
Capt : MC ape Ground) 
Major MG (MAF, Flying, 

: non-pilot 
Pvt - Sig C (AAP, Ground) 
Qnd Lt. AO (PAlot) 
Pvt aC (Ground) 


Set AC (Flying,non-pilot) 


Organization 
Hq 34th Bomb Gp 


301st Bomb Sq 
712th Sic Bn 
914th Fighter Sq 
239 Tech Sq 
406th Bonb Sq 


7. Division, - For Field Forces enter division; for Air Corps Troops 
enter numerical designation of Air Force, 


&. Age. - Age will be reported as of last birthday, 


9, Race (or nationality), - The symbols W,C,F,PR,JP,MX and I will 
be used to designate White, Colored, Filipino, Fuerto Rican, Chinese, 
Japanese, Mexican and american Indian Patients respectively, The nation- 
ality of other patients not mentioned above will be fully stated, 


a0... anand s or State, - No entry required, 


11. Service, - The paticnt's totel current (uninterrupted) active 
service will be recordad, The length of service will be computed in 
years and in fractions of years and recorded to the last completed 
month, For hia) eal 4, years, 5 months and 27 days of service will he 
recorded as 4 5/12. 


12, Source of admission: Army patients excused from duty, 


ae General, - The primary purnose of the entry "Source of 

admission” is to distinguish between direct admissions and edmissions 

by transfer, for the sake of evaluating the incidence of disease and | 
injuries, A patient will be recorded only once as a direct admission 
during one continuous period of illness, The medical installation where 
the patient first came to the attention of a medical officer for the 
current (continuous) illness is the only installation that reports the 
patient as a Cirect admission, Ina typical instance, a patient ini- 
tially admitted by a cispensary as a patient "excused from auty", and 
then sent (eithcr immediately after admission or efter he has beon treat- 
ed in quarters) to a hospital for further treatment or observation, will 


ohh 
ratient ae 


(1) General. = "Direct" admission refers to any 

patient initially acmitted as a "natient 

excused froia duty fron whatever commend, 

For Girect admissions from the command of 

the rerorting mecical installation or from 

‘the orcanizations attached to the command, 

inclucing those attached for medical care 

only, the entry uncer “Source of admission" 

will be "Direct", (In. the event the attached 

or¢enization is not located on the post of the 

reportiny medical installation, the.locetion 

of the attached organization, to which the pat- 

ient belongs will be specified under "Organization" | 

(Sce par 6), If the "direct" admitted natient does 
7 not belong to the command of the reporting medical 

installation or to any of the orge -ninations attach- 

ed to the command, the acmissicn will be recorded 

as "Cirect-casual", In the latter case, the neme 

anc ccorpranhic location of the patient's proper 

station wila be atated thus: "Direct-ce sual, proper 

‘station, 51st Port Bn, aPO 000, ; 
3 (2) Patients admitted from lcave, furlough, pass or 
avOL, - & patient admitted from leave, furlough, 
pass, or AOL will be recorded as provided in coe 
ahove specifving that the fect of leav ve, furlough, 
pass, or wiOL, whichever is aprliceble, Example: 
“"Direct-casuel, AICL, proper station 12€ Ord amn 
Go, AFO'999", 


(3) Admissions throuch change of stetus, - In the event 
of a retired officer or a retired enlisted man heing — 
placec on active duty while a patient, or a civilian — 

‘person becoming a member of the army while a petient, 
8 new inéivicuel medical reecorc will be filled out 
anc the cese will be recorded as a direct admission, — 
Approrriete cross-references will be made hetween — 
the. old and the new individual medicel records, (No 
new individual medical record will be prepared for 
any other chan-e in status, such as en enlisted man 
becoming a warrant or a commissioned officer while 
a retient. The erse will be continued in such in- 
cont on the same individual medical record, the 
chanve of status being reported under "Diarnoses", 


) 
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¢. admissions by transfer. 


(1) 


(2) 


PAV i te 
mien 


‘ 


General, - In all cases received by transfer, 


the desipnation of the medical installetion 


transferring the patient will be stated. For 
successive transfers, the receiving hospital 
will indicate the desirnation and reorraphic 
location of the medical installation thet init- 
ially admitted the patient anc the date of the 
initial admission, whenever such data were not 
previously recorced; thus: “Transferred from 
150th Evacuation Hospital; initiel edmission 
Aic Station, 2c Bn, 75th Infantry, Normancy, 

15 June 1944". , 


Patients acmitted from sick leave, convalescent 
furlough or AOL. from a medical installation, - 

A patient admittec from sick leave or conveles- 
cent furlough will be regardec es an acmission 

by transfer (in order to avoid duplication in 
rerortin; the patient eas a cirect admission), 
stating the fect of sick leave or convalescent 
furloush alon; with the neme of the medicel 
installation that srented the leeve or furlough. 
For instance, in case of admission from sick 
leave, the entry uncer "Source of ecmission"™ 

will te: “admitted from sick leavd €99th Sta- 
tion Hospital, 4FO 444". The newly acmittine 
necical installation will notify. the modical 
installation which granted the leave or furlourh 
of the fect of acministration enc. will meke the 
final cGisposition of the case, unless the original 
medical installation requests the return of the pate 
ient. “henever the finel Cisposition of the patient 
is mece by the newly acmitting mecical installation 
the orizinal medicel installation will transfer the 
case to the newly admitting medica] installation, 
in the sane manner as any other transfer, “hen- 
ever the originel mecical installation requests 

the return of the petient, such patient will be 
carried by the orisinal medicel installation, as 
"sick in another army hosvitel" until he is return- 
ed from the newly ecmittin; medical instelleation. 
(This coes not apply to n¢nissions from sick leave 
or convelescent furlough frentec! to patients uncer 
the provision thet they shovlc return to cuty upon 
expiration of the leeve of furlough. Such persons 
are not carried currently as patients “excused fron 
cuty", end shoulc therefore be recordec as direct 
admission, as proviced in + (1) above). This rro- 


ON, 


in ease of a patient ‘séuitted from AvOL fron 
ae a medical ins Selletdon, provided: the'medicel. - 
installation still carries the patient on its eon 
| records, -The’fact-of AVOL will he: stated: under ... 9 yy 
Y> “Source of admission", followed hy the name of... 7 
the medical installation from which the patient i 
is avOL; thus, “admitted from BROT 200th General 
Hospital, LPO 9E8", : PURE Og 


dy hand oa pete onte denieted from outpatients. status - An out-_ 
patient carded for réeord. only and chanzed to an “excused from duty sta 
“while treated or observed on an outpatient status. for the, current, 
(continuous) condition for which he was cz arced, will be recorded under 
“Source of admission". as: “Admitted from outne iient status for CKO cond- — 
ition", Such cases will be iwarked "old" under diagnoses, (Admission _ 
from an outpatient status. for a condition not errded at all, or. not 
currently cerded, will be recorded as a Girect admission, in accordance © 
with & QQ) nS, 3 : Loe ea | coun 


e, Army patients carced for record only. - Ceses carded for 
record only will carry under icles of einiseton’ the: statenent "Cerded © 
for record only", or "CRO", preceded ty the term "Cesual",. whenever the © 
carded case docs not belon; to the comend or to any of the orgenizations 
attach@d to the command, including organizations atteched for medical 


care only; thus: ucROM, or "Casual", CRO, proper sta ation, nies Sherids ny 
At asa se 


13. Received at (Hospital end Location), - Neme of hospital, hosp- 
ital plant number. (if any) end the seograthical leeation of the hospital 
such general terms'es UK, France, Beleium, Holland.and Germany are acce 

: able, : : aga ae : 
4. Date, - Date of admission will he civen in the following orde: 
Day, month (by name), and year, in oo ergy de ieree 1945 « 


15, Diamoses:: Every cisease nnd injury present: et ine time of 
initial admission, whether es primary or sccendary cause of edmission, - 
every complication: and .additional disease or injury diagnosed during the 
patient's hospitalization, and Like-wise every chenge in diagnosis, and 
every cured or terminated concition, will be recorded in the space provid 
ed for diafnoses,. The immediate contiition which necessitated the initia 
admission will be consicered as the primary eruse of admission and rec. 
as first diagnosis... In instances of several concitions necessitating 
initial admission, the most serious condition will be> taken. as: the primar 

tause of admission, The other (séeondary) conditions. present. at’ the t. 
of initial admission will %e entered «in order of their importance. and wil 
we numbered chee elon hl The eres asone themselves , enc not the requ’ 
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will be recorded. Should any of the conditions for Whee 

tient has been. uncer medical care be cured or terminatec before — 
cAsposition of the patient, this fact end the date of cure or ter- _ 
Dheation of the concition will be stated, 


a, Diagnoses of diseases will show complete cetails according 
to standard terminology and good medierl mractice, No diagnostic abbrev- 
ietions will he used on the Pi eld Mcdical Retords, (See Sec II l.c. 
Authorized ebhreviaetions on nT). | 


bt. Speeial requirenents for recording certain diseases. 


Z (1) Manifestations and symptoms. - Manifestations » 
end symptons of a pathological lesion or of a 
: general affeetion will he recorded as a serp- 

-. arate Ciagnesis only when no definite Ciagnosis 
can “e mace, ‘tihenever a definite cingnosis can he 
mece, tne manifestations or the symptoms will te 
reported as qualifying warts of the definite 
Giagnosis; thus: "Salmonella infection cue to eat- 


eT er 
- 


ing potato salad enc manifested by diarrhea",  . 
rather than "1. Salmcnella infection due to é 
eating potato sealec3; 2, Diarrhea due to Diagnosis. 
Lt : 


~ 


(2) Cause undetermined, - This term will be uscd, foll- © 
owins the Gouna aeadah in Ciseases having one or more . 
aa les ceusative erents, whenever the etiology — 

ould not be or was not ascertained, Examples 
Marthritis S$; chronic, hypertrophi?, severe, involv- 


ine thoracic and lumber spine end sacroiliac joints, 
bilateral; cause unceterminec", 


(3) Ill-Cefinecd concitions, - In exceptional cases, 
when a condition necessitating admission is so 
ill-cgfined as not to permit a cefinite diagnosis, 
the crse will be recorded as an “ill-cefined cond- 
ition", specifyin: the body systen which: anpears 
to be affected and the dicetant nanifestations or 
symptoms of the condition, Example: "Ill-defineda 
concition, nervous systen, manifested hy malaise 
anc vomitine, with no demonstrable cause", the 
expression fe, Gigease" will not be used in these 
ceases, es this expression is confined to cases 
specified in (4) belaw.: 


{4) Admissions: No disease found. - Personnel ednitted 
for observation for a possible ciserse will be re- — 
cordec, when no disease is found, as: "No disease", 
secitying the purRese of aie on, Examples: 


War ‘ | 
ioe iy ‘ Dl a airs y ’ A 


os 


Tgleee ered, the proper dinpnosis will ue ete 
corded, as required for any other admission, | 


Maligne ant neoplasms, - Diagnoses of malisnant 
neoplasms should, whenever possible, be con- 

firmed by histolorical examination of the tissue. 
Whenever tissue is removed for such exeminetion, 

this fact and the histological findincs will be - 
recorded, 


(6) Designations. - The organ or rart effected will 
be specified when the name of the mor?id cond- 
ition fails to indicate it, as in reralysis, , 
aneurism, ulcer, or herpes; also in inflemmations, 
as adenitis, osteitis, arthritis, or synovitis; 
anc in local injuries, as abrasions , burns, con- 
tusicns, or Gislocations, 


' (7): Infectious Ciseases. - In cases of infectious 
ae diseases, capeble ef being caused by more than 
AP i bee | one type of organisn, the diagnosis will he 
| followed by identification of the causative 
orgenisn, if determined, Exanple: "Dysentery, 
bacillary, ceused br Shigella sonnei", 


(8) Pulmonary effi sections. - In Pidohary affections 
the lobe or lobes involved will he designated, 
5 enc the entry will specify whether the cisease 
3 . eke is confined to the richt or left lung or oxtends 
| to both lungs, In the case of pneunonia, the 
causative organisn will be designated whenever 
7 possitle; a ciagnosis of pneumococcal rneumonia 
‘ . : Wad inelude the type of pneumoccoccus, if known, 
Example: "Pneumonia, pneumoccoccus, tyre IV, 
upper lohe, left lung", When the causative organ- 
ism has not heen detormined, the pneumoniae will he 
ee | designated as “etiolory undetermined", Exception 
- to‘this will he mede in the case of pneumonia, 
primary, atypical, ebtlolopy unknown, which will 
.be so designated, “shen a Ciarnosis of pneumonia 
acconpanics a diagnosis of either measles or in- 
7 : fluenza, the cause of the pneumonia will te indicat. 
me ed as due to the virus of the primary ciserse, if 
ae such is the case, or as cue to specific bacterial 
invecers, or as the undetermined etiolory. 


Inflanmations. - Inflannations will be ciffer- 
entiatea ag acute or chronic. Distinction will 


he mede between inflammations and infections 

of vensreal and non-venereel crigin, in eeses 

where the genital organs or the inguinal Lymph 
-.nodes are involved.: Example; "Eypicidymitis, 
Bebe nou-venereal, non-tuberculous", . 


AMubehed’ Adeenaed: “Non specific: :terms, such 
“as Myenereal warts" and "venereal. ito" Wilt, 
not be used... The ‘type of venereal Ciscase, 
eesidqabe gemmuteatdany, will. he recorded in 
each cae shee 
ies cmp ties of new" end "old", - Every eres venereal 
Gisease must be recorded as either "NEW or "CLD", The cose is reported 
‘as "new" when it. is firet treatec. hy army Medical Sinpides This case 
continues to be Mey 4 until the patient is Cischarged to "duty", . Thhen 
a patient who has-been discharged to oe vy" is subsequently ré-admittcd 
to the sanc hospital or dispensary, or to eny other hospital. or cis- 
pensary for treatment Teed mucu abalieee: the current diagnosis must 
be recorded and the.foct thet the erse is a re-admission incierted by 
the notation "old", The transfer of a patient from one hospital to 
another is only en incident in: the: course of the trestmént an“. does 
not constitute e re-admission. 


a Injuries 3, The term "injury is used here in its broad . 
sense to include such conditions as fract tures, wouncs, strains, strains, 
Cislocations, concussions, ang compressions, commonly thourht of as 
Waccidents". -In add ition, 1% ineludes conditions resulting from extremes 
of temperature or prolonged cxrosure, Acute poisonings (excepy’ due to 
ingestion of contaninated Pood); resulting from exposure to'a toxie or 
@ poisonous substenee, ere also classed as injuries, iy 


(1) Recording of injuries. - A bonntet 6 disgrosis 

of an injury wilt oe aa only the nature of 

the injury, but elao its causative agent and 

the part of the bAcy ¢ Pheccue In eddition, ‘the 
éternosis will crrry a stetement as to the circun- 
stances under which the injury oceurrcd, Such 4 
statement should srecify whether the injury was 
intentionelly or accidentally self-inflicted, or 
antentionally or accidentelly inflicted hy snother 
person, It should Jike-wise bit: “ne activity 
in which the person was enrered ot the time of ine 
jury and the place where the injury occurrec:, 1.6, 
whether the. person was on work Ceteil, nach: or 
Grilling, on the obstacle esurse, hendling fire- 
,arms (on the range, clerning rifled, ote.), or 

envared in athletics, rnc. whether the injury occurr- 
ed on the post or in camp, or while on leave, fur- 
lough, or AJOL, For example; "Fracture, compound, 


contr upper 4 femur, left, c 
by rifle ‘mallet, .ecidently incurred when. sy 
ient's gun.Cischarged while he ties eleaning it 

in harracks, 420th MP Bn, APO 678, 15 Décembor 
1944, bullet entering anterior upper portion of 
left. thigh and lodging in femur", Any other 

| available pertinent details concerning the manner 
in which the injury was incurred, will like-wise 
be added, ue 


(2) Pernenent efter effects to be reported, - If 
the injury results in a permanent physicel-or 
rental impeirment, the part: of the hocy nffect- 

: ec, the nature of the imperirment, cnd the depree 
ee | ) of impairment will he specified. 


(3) Manner of recordinc. - Care will be taken to re- 
cord the exact nature of the injury anc not mere- 
: . ly the condition resulting from the injury. For 
example, terms like treumatic bursitis, treumatic 
neuritis, traumatic rupture, traumatic myositis, 
; or traumatic synovitis ere not sufficient as the 
| a Ce ere Sh aieenon ts of the traumatism, since such con- 
ditions are the result of treunatisn, The correct 
entry for ms conditions would he similar to the 
eens : following: "1. Wound, contused, anterior aspect, 
rane knee, rirht, incurred when patient tripped anc 
| : fell, striking knee on flocr while entering tear- 
racks, Hq, Co, 409th Bomh Group, APO All. 2. 
Bursitis, ecute, nonsurpurative, secondary to Dg, 
1.",.° However, if it is an old injury. and: the pate 
ient is admitted because of a sequela or an impair- 
nent resulting fron thet injury the sequela or the 
imreirnent (and not the injury) will be piven as 
the cause of admission, followed by a statenent 
on the nature and the date of oricinel- injury, 
“In eese of poisoning, the nane of -the poison will 
be given, 


es (4) Casualties caused ty ehemicrl warfare agents. - 
Be .. In inturies caused ty chemitel warfare arents, 
the nature of the injury, the part or-parts of a 
‘the body affected, the symptoms anc the accepted — 
Army neme of the agent will be recorded, In.the 
; - event that the agent is. not cefinitely recognised, 
ead anything thet is known toncerning the physical 
properties of the arent, ¢,f. odef, color, or phy- 
Sical state, will be recorded, The date and tine 
when the contemination tdéok place should be enter- 
ed: in the record, af self-cecontenination or 


Gireicald wae carried a the time interval 
hetweon the contamination end the sclf-decone 
taminetion or first-aid procedures should be 
indicated, so far as possitle, as well as the 
nature of these procedures, 


(5) Georraphical Location: The geosraphical loestion 
or the "place™ where a patient sustained his in- 
Jury alouy with the descrintion of the wound and 
csusative agent will be shown under diagnosis. 
any hospitel receiving a patient whose record 
dees not already show clearly the zcographical 
location where the patient was injured, wounded, 
or heenne i111, will ascertain such locetion end 
enter Same on the individuel medicel record, 
Such "senoral terms" as Normandy, Frances San es 
Channel; Paris, Prance; ctc,, are ecceptable 1 
the use of more specific locations is neete iced 
by security repuiations, 


16, Line of cuts for diseases or iniury: 
e eo 


a, Generel, - Every disesse, injury (inetuding "IA cases), 
and Ceath (inclucing KIA cases), of army personnel, es reported on any 
of the indivicurl medical records, will cerry a stetement as to whether 
or not the disease, injury, or Ccesth was incurred in line of duty, This 
provision anrlics to ee end contributory ceuses of admission, as 
well as to chenged Ciarnoses, complications, acditional cingnos eB, and 
intercurrent Ciscases, 


b. Basie provision for determininr. line of duty. - A disease 
er injury thet a BAe SUR eee person contrects or susteins, while in the 
3 active military service of the United States, will he presumed to heve 
| een incurred in line of cuty, mnlcss thore is substential evidence to 
how thet such diserse or injury - . 
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(1) Occurred under circumstances inciesting the 
presence of the indivicual's misconduct or 
wilful narlect anc unless it is established 
by » feir preponcerance of evidence thet such 
misconduct or wilful neglect. wes the prox- 
imate cause of the diseese or ans 


(2) Qecurred while the indivicual wos ebsent 
from cuty without officin) permission, 


(3) Qecurred as the result of the individuel's 
outside COME cick. not. of ’a eless authorized 


7 


or. cneourafed hy the Var Department, 


(4) Existed prior to the ind Hvidtn ite punbsnt 
~  aetive service pnd wes ae Agerevater by the’ 


a ee i heiae ig ar Saree aeg ner: 
‘a Ral he BR Sess a EP ae ee ge - 
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c. General inference. - Lecking evidence to the contrary, 
a Gisease or injury of a militarized person will be presumed to 
heve been service-connected, and therefore, in line of duty. This 
presumption applies not only to a disease or injury connected with 
the indivicual's status as a soldier, but elso to a disease or injury 
resulting from the incivicual's performance of any of the usual cuties 
or activities incident to everydey life (not inconsistent with his 
status as a soldier), or resulting from the individual's outside activ- 
ities, when such activitics are authorizec or encouraged by the Var 


Depertment, 


(1) 


(2) 


G,. Mis-econdcuct or wilful nerlect: 


General, - The following Ciseases and injurics, 
anc the effects directly attributable to such 
discases and injuries, will be held to have 
resulted from misconcuct: effects of a ciseese 
ov injury resulting directly from intemperate 
use of elesholie liguor or hahbit-forming drugs: 
venereal diseases, if the indivicuels involved 
feiled to comply with the Army Regulations reo- 
quiring then to report and receive. treatment 
for such cisease: other ciseases and injurics 
when Girectly caused by an act of commission 

or onmission wrong in itsclf, or by an act con- 
trery te-the prineiples: of good morrls, or when 


‘resulting from gross negligence, gross carelessness 


or Celiberate seclf-infliction of wouncs, The mere 
presence of misconcuct, however, Coes not fix mis- 
conduet #s the producing cause, A:-fincing that the 
cdisense, injury, or death is the result of misconduct 


is proper end sustainable only when it has been 


established by a fair preronderance of evidence 

that misconduct was the proximate ceuse of such 
condition, (By "proxinate" causé is meant the 

moving or direct cause), When nisconduct is only the 
contributing cause, the disease, injury, or ceath can- 
not be held to be the result of misconduct, 


Intemperete use of alcoholic liquor or habit-form- 


ing crugs. 


(a) General. - Intemperete use of alcoholic liquor 
or habiteforming crugs involves misconduct, 
and e disease or injury,. directly resulting 
from such misconcuct, will ‘be regarded és 
having been incurred not. in line of cuty, 


(2) Intemperate use of alcoholic liquor. - By 
the term “intemperate" use of alcoholic 


o.1% 6 


i 
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# 
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(c) 


liquor is meant wilful, unauthorized ingestion 

of any alcohol in any emounts resulting directly 
in ebsence fron regular cuty, Whenever the 

ebsence from duty for more then 1 day, is cue to 

a cisease, es distinguished from an injury, which 
is directly ettributeble to and immediately follows 
the individuel's ovm intemperete use. of alcoholic 
liquor, the case will be considered within the pur- 
view of AR 35-1440, which provides for the for- 
feiture of pey fer. the period .of such absence (act 
17 May, 1926, sec. 1.), and will also involve for 
enlisted personnel, "meking good" time lost. Thus 
for instence, ahsence from regular duty by reason 
of blindness resulting from the individuel's own 
consumption of aleoholic liguor will he considered 
within this provision, enc the line of duty.will he 
recorded "LD: No, AR 35-1440", to indicate that 
pey is to be forfeited eng thet elso, in erse of 
enlisted personnel, the time lost is to be nede 
good, Absence from reguler duty beceuse of an 
injury incurred during drunken brewls is. exclud- 

ed fron the provision of AR 35-1440, when. such 
absence is due to the injury rather than directly 
to the alcoholism. Such an injury will be con-. 


‘sidered within the purview of the article of "ar 


107,. end the line of duty will be recorded "LD: 
No, AW 107", (The provision of AY 107 is appliceble 
to enlisted personnel only, when such personnel 
render themselves uneble for more than one .day to 
perform duty beceuse of a diserse or injury result- 
ing diréctly from misconduct, For officers, the © 
line of cuty in such instances will be recorded 

"LD: No, Misconduct"). 


Intemperate use of habit-forming drugs. - The. 
tern "Intemperate use of habit-forming drugs" 
implies wilful, uneuthorized use of’ such Crugs 

as coceine, opium end its derivatives, and other 
hebit-forming drugs, when such use results directs 
ly in absence fron reguler duty for more than one 
daye. In case of a Ciseasc,. as Cistinguished from 
en injury, directly resulting from such conditions, 
the line of duty will be "LD: No, AR 35-1440": In 
case of en injury, the line of cuty will ke re- 
corced "LD: No, A 107", for enlisted.personnel, 
(For officers the line of cuty will. be’ recorded, - 
in the, letter instences, "LD: No, Misconduct"), 
Absence fron reguler: cuty rosulting fron synptoms 


|, due to the withdrawal of the habiteforming drugs 


is, likewise, within the purviow of the provision, - 

regardlcss of whether such withdrawal constitutes 

instituted treatment or is the result of inability 

by the pa parent to obtain the habituelly used drugs, 
_« 18 -- 
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(3) Venereal Diseases, 


(a) General. - Syphilis, gonorrhes, chencroid 
lym etehioeehta line venereum, enc granuloma 
inguinele, clessified aes venereal diseases 
wiil not he considered to have been in- 
eurrec through misconcuct, unless the in- 
Gividuel invelved he. s failed to comply with 
the existing hous Meas ‘tions requiring hin 
to report anc receive treatnent for such 
Gisease, Absence from regular military duty 
for more than one day because of such disesse, 
when cetermined to heve heen incurred through 
nisconduct, will be considered within the pur- 
view of AW 107 which provides for "neking 
gooc" time lest. The line of cuty will he re- 
corded in such.instanaces "LD: No, AY 107", 
(AY 107 is applicable to enlisted personnel 
only; for officers the statement will be "LD: 
Rel Reeconmue sh, The provision of. "meking: 
gooc" lost time will extend fia for the 
period for which the petient was treeted on ie 
» an "exeused from cuty" stebie “whether in 
hospitel or in quarters) beeeuse of the 
venereal dis¢ase, provided the venercal 
disease was the primary couse of edmission, 
m7. (This applies though the pntient nicht heve » 
keen, at the scene tine, treated on an "Ex- 
cused from duty" status for some concurrent 
.Gisense or injury). If the venercel disease 
was. not the primary, cause of eacnission, the 
provision of "making good" time lost applies : 
‘only to the extra period of treatment (whether 
in hospital or in quarters) on an "“oxcused fron 
duty" status due to the venereal diseese, efter 
the prinary or eny other concurrent Ciserse or 
injury, for which the patient hes been adnitt- 
ec, hes terminated, If the inCcivicual involved 
complied with the. existing krny } Regulations 
requirin;:: him to report and rocéive treaticnt 
for such cisease, the line of duty will be de- 
termined as ae any other diserse, except that 
the féctor specified in b (3) ebove will not 
apply: That is, if the individuel contracted 
the cisense whilo in the service, the line of 
duty will be-rceoraed "LD: Yes", provicec none 
; of the varying factors, specified in b above! 
ey other than the factor set forth in (3) thereof, 
j vis involved, if she hoppy velt aed incivicuel 
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econtrecteda the venereal disease prior to his on- ) 
trance into the service, the line of cuty will be 
recorded "LD: No, EFTS", providec. the disease 
was not aggravated by the service. The line of 
cuty for cases of paresis, tebes dorsalis, and 
other conditions that are unmistrkebly the result 
of venereal infections, will he the same as that 
of their prinary vencreal infections, 


(b) No forfeiture of pay. - Pay will no longer be 
forfeited when an incivicuel is absent fron 
reguler cuty on or after . September 1944, 
on account of a venereal disease, whether or 
not due to misconcuct. Sec sce. 1, Public 
Law 439 - 7th Congress, approved 27 September 
1944. : 


(c) Inductees with venereal disease. - Incividuels y 
incucted into the arny with venereal Ciserse, 
and hospitalized for the trestment of such dis- 
ense, will be regarded as cases incurred not in 
line of duty cue to a condition that existed prior 
to service. The line of duty will be recorded 
"LD: No, EPTS", provided the disease was not 
. agecravated by the.service. 


(4) Cases treated on duty status. - The line of duty for 
a. diseese or injury resulting from misconduct, when 
treated on a cuty status, will be recorded "LD: No, 
Misconduct", Neither forfeiture of pay nor "meking 
good" time lost is involved in such cases, 

e. Absence fron duty without official permission. - Thenever an in- 
divicual sustains an injury or contracts a-discase, while absent fron 
duty without officiel permission, such a cisease or injury will be re- 
garded as having been incurred not in line of duty. In such instances, 
the line of duty will be recorded "LD: No", provided no misconduct’ was 
present. If misconcuct was the proximate cause, it will fall within , 
the category specified in d. sbove. 

f, Result of outside eactivitics not a class authorized or en- 
coureged by War Department. - A nilitarized person who enseres in out- 
side activities (as distinguished from every dey affeirs), not incident 
to his military status and not essential to the furtherance of national 
interest and militery effort, assumes responsibility for any ciscese or 
injury to himself resulting from such activity unless the activity is of 
a cless authorized or cncournged by the War Department, Such a cisease 
or injury, enc eny concition directly resulting from such a cGisease or 
injury, will be regarded as having heen incurred not.in line of cuty 
(with no misconduct involved), The line of duty will be recorded in such 
instances "LD: No", 


ay hee. - ie none. of the ot eet mentioned ahove, 
ae é otic pee f=) involved, the line of duty will be determined = © 
on the ‘basis of whether or not the disease or injury, or the concitions — 
‘Pesponsible for the disease, injury.or ceath, cxisted prior to active 

Service, end, if such did, exist prior.to pcbive Bervico, whether or not 
they were agygraveted by the ective serviee, The following basic provision 
(2) below will be teken ¢ 18 the fundamental cuide in esteblishing line fay 
cuty in such instances. | Pg | | 


| | Bier oe 2). meelo. Dray vision, « Irrespective of length of service, 
an Army peticnt will he presumed to have been in sound condition upon 
entering active service, unless the cisease or injury, or the concitions — 
which brought about the Gisease, jnjury or ceath, were notec on the pate _ 
'..ient!s physical examination upon entrance into the service, or uniess 
- @lear and unnistakatle evidence ('3! ‘helow) Genonstrates that the injury 
or disease, or the, concitions which caused the disease, injury, or death, 

though not noted, existed prior to the patient's active service, candice 
even if the existence of the concition prior to entering active. servic 
hes been established, only specific findings of tnotural progress® of. the 
_- Gisease or injury, raced on well-established medicsl po inciples, are able 
_ to overcome the presumption of service aggravated ('4! selow), This 
pi provision | will serve ss a basis for juceins line of Cuty in all ca SOS, On 
'. or after 7 December 1941, - anc before the terminetion of hostilities in- — 
'.  @ident to the prcnens war, (It-wilt be herne in mind that, in cetermining 
' line of Guty with respect to eligibility for retirement bencfits, the in-: 
, capacity, whether panubene frou a ste ha incicent te service, or : 
' from: condition that existed prior to scrvice but aggravated by the ser= 
. vice beyond the "natural procress" of the condition, must be permen nent; 
> thatvis, the incapacity caused by the concition must be such that the 
removal of the Semper within a reas onable time is highly improbat plese 
(see AR 605-250 end AR 615-395). 


: han S) ae and unnistakatlo evidones, - Mecierl judement. 
alone, as cistinguishec fron well-established medical prineirles, will 
not be consicercd sufficient to rebut the-presumption of the patient's. 2 
“sound concition at the time of ‘his entrance into military service. Dis- 
covery of residual concit TONS however, such as scars, healed fractures, 
absent or resected parts of orgens, supernumerary parts, congenital mal-— 
formations, or fibresis evidencing formerly.ective tuberculosis, is con=— 
_vineing enouch to impel the conclusion thet these conCitions existed ~ 
peter tothe patient's entrance into ective service, without further pr 
_ provided there is no evidence of active injury or Ciscese. during servic 
Manifestations of lesicns or syrptome of chronic Cisease so close to the. 
dete of the patient's: entrance into active service, thet the disease could 
not heve originated in so short a period, will he accepsed os clear and 
p wnnistekable evidence thet the disease existed prior to rctive serv iced: 


. 
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Likewise, manifestation of disease within less than the required min- 
“imum incubation perioc, since the petient's entrante into active ser- 
vice, will be accepted as evidence- of ineention prior to services. 
(See '5! below on cee tric cescs),. 


(4) eet paemiavated:. - Any incresse in disability during 
active service resulting from a condition thet existed prior to active 
service will he cones to have heen serviee-agoravated unless it can 

be proved otherwise -on the bases of well-esteblished medical principles, 
Medical or surgical treatment furnished during service for prercxisting 
conditions does not of itself establish increese in Cisnbility; giant. 
if such tredtment was necessitated by incresse in severity of proe-exist 

ing conditions, then such disability will be consicered as service- 
egreavated, unless the condition was improved by such treatment, Dis- 
eoverec healed residuals of a former injury or cisease, without evid- 

eneé of active pathology curin;: service, will not be rerarded es in- 
creese in Gisability, Similarly, mere recurrences of certrin Cisease 
within a short period efter the patient's entrence into active service, 
such as epileptic scizures, seasonal esthma, recurrent cislocations, etc., 
do not establish incresse in the aegree of cisability, s«lso, incepacitat- 
ing cefects cue to certain Cisonscs, such as neoplesms, most endocrine 
Gisturbances (except hynurthyroicism or diabetes mellitne), enilersy, 
arteriosclerosis, and hypertrophic. (dcconeretive) arthritis, commonly de-. 
Sicneted as osteo-arthritis, anc other chronic anc derenerative ciscases, 
in which the onset is insidious snc prorress is slow, are of themselves 
not evidence of increesed disability. Unless there was some pertinont 
local injury, or an abrupt and sudden patholicgical development during 
active service, end inerepecitating Cefects may aris as a natural conse- 
quence of pre-existing conditions, and not incident se or egsravated by 
service, On the other hend, advancement of such conditions as peptic 
ulcer, rheumatoid arthritis, diebetes spice eetive pulmonary tuber- 
culosis, :nd bronchial asthma (not esteblished es seasonel) can be exe 
pected to heave been crused by exertion, exposure, or other edverse in- 
fluence of the military service, Acute infections such as pneunonia, 
active rheumatic fever (even though recurrent), acute pleurisy,; acute 

ear disease, anc sudden develonnents, as hemoptysis, lung collapse, per 
forating ulcer, decomnensating heart Cisease, coronary occulsion, or. throm= 
tosis, cerebral hemorrhage, occurring while in service, will be regarded 
es service-incurred or service-arerevated unless it can te clearly and 
unmistakably shown that there wes no increesse in severity during active 
service, (See '5') below on psychiatric cases), aking 


(2) Change of Army status, - In the event of a 
commissioned officer, hospitalized for a 
Ciscase or injurv. thet has becn incurred 
in-line of duty while on an enlisted. status 
(prior to commission), the line of cuty es 
a commissioned officer will be "No, EPTS", 
provided the condition for which the officer 
is being hespitalized wes not acgravated by 
his or her commissioned service, In such 
instences,;the line of duty of the Cisease or . 
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NG Ge Use Bam (or vonen ay WD; Ne, EPTS, as 
a commissioned officer", In case of agera- 
ait juiced epi  wation, the entry will be "LD: .Yes", for 
si both tours of service, The sane ceternin- 
tion of the line of cuty will be followed 
in anelorous erses resulting from chenge in 
army status, such as an cnlisted men or*women se 
beconine a warrant officer, or a warrant H 
efficer becoming a commissionec officer, or 
vice versa. 


(2) TH line of ety - The following cases will ak 
be considered to be in line of cuty irresne | 
tive of length of service, 


1. Cases of schizophrenie, manic, deprossive 

. psychosis, psychoses of similer. nature, and 
psychoneurosis occurring in individuels in 
whom no evidence of the Cisorder in question 
existed prior to entry into service, 


Ae Cases of- schizophrenia, manic dopressive 

* psychosis, psychoses of siniler nature and 

>) psrchoneurosis occurring in individcuels 

whom precisposition to these ciseases, but 
not the actual ciserase itself, existed prior 
to entry into the ej aiansie Neurotic treits 
in themselves will. not he rerardeca as nec- 
essarily Hop ons the presence of psycho- 
neurosis or psychosis. 


: | ane : 3. Psychiatric conditions occurring in 
~indivicuels in whom such conditions exist- 
ed prior to entry into the service, but 
where there is evidence to show that the 
Be, | . . disorcer has been ergraveted by the service. 
ee as » (Whenever "permanency" of agerevation mst. 
| an 5 be established, ns in determination of cligi- 
a eee i at bility for-rétirement benefits, an agcrevation. 
po | will not be considered pernanent if it is a 
| purely situations! and’ if it is evident that: 
' it will be removed, with reversion of the cis- | 
. ~orderto its previous cepree’ of soverity, with- 
in a reasonable time, unon return to civilian 
life). 


Not in line of duty... - the following cascs 
will te considered to be not in line of duty: 
cases of schizophrenic, manic depressive 
psychosis, nsychoses of similar nature, and 
psychoneurosis where availeble evicence clear- 
ly incientes the: existence of the disease prior 
to entry into the service, end thet the cisease. 
was not aggravated by the service. 


17. Line of duty for operations, treatments, and other conditions.- 


a. Operations and trertments. - The line of duty for an oper- 


ation or treatment of a disease or an injury will be the same as that of the 
cisease or the injury for which the ope 


ec. 


ration or the treatment ras institut- 


b. Other concitions. 


Hy; 


(2) 


Death or any illeeffoot, - Death or any ill-effect 
directly chargeable to treatment, anesthetic, or 
operation, instituted hy eny military person ect- 

ing within the, scope of his or her official position, 
will be recorded as incurred in line. of duty, rcegard- 
less of the line of duty of the disease or injury 
for which the patient wes operated or treated, 
Pregnancies, - Pregnancy of a menber of the arny, 

anc. the direct complientjions end sequelee of such 
pregnancy, will be regarded as incurred not in line 
of duty (with no misconduct involved):, "LD: No". 
(Neither AR 35-1440 nor iW 107 apply). Illeral 
abortions (complete or incomplete) will he regard- 
ec-as misconduct, end the line of duty will be re- 
corded "LD: No, AW 107), except for officers when 

it will be recorded, "LD: No, Misconcauct". 


18. Recorcing of line of duty: 


a. General, - Only one of. two final entries can he made on line 
of cuty: "LD: Yes* or "LD: No", qualified as prescrihed ind below, If 
the line of duty cannot be inmedietely established, a tomporary entry will 
be made: "LD: Unceternined", which is to he replaced by a Cefinite state- 
ment es soon as possible, Each entry on the line of duty will he preceded 


ev 


by the number of the diagnosis, as indicated on the record in space provid- 


No. aR 35-1440; 2. 


. ea for diagnoses, to which the LD entry refers. Thus, for instance: 1. 


- 


No, LPMWSe 36 Noy 3 Ae Noy AW LO. 5, Yess. Neve. 


entry will be made for opcretions or treatments, 


b. Responsibility for reporting line of cuty. - The senior 
medical officer of the medical instellation, that initially admits the 


‘couse of a pending invostivation, the fect will he so stated; thus, "LD: 


proper explanatory notes. 


in z accordance with the provis Sio ne. sat Forth: in. 4R345- hte 


(2) Mise: onc uct: 


except that: in cease of Coe wien penne nr of tine of pee is 
Gependent upon facilitics not aveileble to the officer of the transferring 
necical: installati ita, the responsible officur of the reeeiving medical 
installation will mnke the statenent as te the line of duty, Whenever no 
LD ceterninetion ne heen made by the transferring mecical Gusta Liation he- 


mcdetermined, pending investigation.” Upon completion of the. inves tiyation, 
the transferring medical. instellietion will -forwerd immediately to the ree 
eeiving. modical instelletion, the line of duty statement, accompanied by - 


e, Investigations, - Whenever the determination of Line of duty = 
Cepends upon an investigation of the circumstances attcncine the condition 
for which the indivicual is hespitalized, such investigation will he made 


* 


Ce peor duty undetermined: Records on petients in which 
the line of duty is undetermined will be properly sul mitted with the Re- 
port of Sick and Wounded snd not withheld awaiting completion of line of 
cuty status, Every effort will he made to facilitate submission of Report 
of Investigation findings, All correetion cards (Form 52h and 52c, IT) 
anc separate line of duty statemcnts shoulé be transmitted to the Office i 
of the Chief euroegn under sepnrate cover enc not incluced with the nexh 
Monthly Reporg - of Sick and Vounsed, RS . 


.@. Manner of rerorting eye of duty: 


Conditions Responsivle for Line of Duty: No. Manner of Reporting 


(1) Misecnéuct: 

, Diseases, as distinguished from 
injuries, cirectly attributahle 
to intemperate use of alcoholic 
Liquor or hebit-forming drugs. No, AR 35-1440 


(e) Injurics due to ante nrorate use 
f elcoholic Liquor or hnahit-forning 
Goes . | No, AW 107 * 


(hb) Veneneal disoases, if the nerson 
in service: coes pot comply with the 
Army Regulations requiring him to 
report and roecive treatment for such ©. 
Giscase, 


6) Misconduct: 
Diseases or injurics resulting opor 
miseoncuct , when treated on a duty 
' status. 


Occurred during obsones from duty without 

official permission, provided no miscon- 

duet was involved, 

Occurred as the result of the individuel's 

outside activities, not of a class author- 

ized or encouraged by the “ar Department, No. 


(6) Existed prior to active service and were 
not agerrvated by the service (EPTS). No, EPTS. 


MI em oar et Sere or. eae 


* For officers, the line of duty will be reported: 
"TD: No, Misconduct", 


19. Changed and additional diagnoses. - Every change or adeitional 
diagnoses, complicetion end intoreurrent Cisenase will be recorded with | 
a separately recorded Line of duty, Tho final report submitted to the ~ 
Office of the Chief Surgeon should show clearly all ene diagnoses which 
the finsl medical installetion has found to be approprinte to the con- — 
dition then present, and should incieate which earlier Giacnoses have 
been c .anged or are not coneurred in, 


20, Operations. - Any surgical operation; speclel therapeutic 
measure sich as blood or plasma transfusion, or penicillin therary; 
and any special diagnostic procedure such as myelography, bronchoscopic. 
examination, will be recordsid, (Routine dicmnostic procedures will not | 
be’ reported), These will be arranged in chronological order, following 
the listing of the diarnoses, The word "“oneration™ alone is not suffici 
In eddition to the type of operation performed, the date of opcration « 
anacsthetie used will be recorded, In cases of plasms and penicillin, t 
amounts given will be stated, ~ ; 


21. Signature. - The signature or the typewritten nene of the re- 
dei medicel of eer ede appear on ior Ly garesiee isin bueponey shaatoies | 


ce ien bach: card indigidudliy: or iho ame of pd Senate ee aden of ficaea 
typewritten and -the card verified Pe corrections anc. signed by the regis- 
trer. 


a 
q 
My 
ow 
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a. General. - Each incivicual medical recoré will carry in 


the space "Disposition" a clear statement es to the manner of the dis- 


osition of ts case, “ith the' exception of cispositions by transfer 
14 t > 


all dispositions are final dispositions, and the eases so disposed of 
are completed cases, Final cispositions on completed cases will ‘be re- 


corded as "Duty", "Death", wr/OL", "Confinement", "Transfer to the Zone 
of Interior"; however, in the case of patients returned to duty to Re-.. 
inforcement Gontrol Depot the final cisrositicn will be either "Duty, 


renere] éssignnent." or “Luby, limited assignment" as the cese may be, 


b, Transfers, - Transfer of a patient to enother medical 


- installation for further treatment or observation closes. the case for 


he transferring medical installation, - is not to be considered; 
however, 2 completed case, (Such dispositions will he referred to as 
eases disposed of by transfer). The name of the medical irsiriietion 
to which the peticnt is transferred will be specified uncer "Dis- 
position", 


e,, AWOL.:- A patient leaving ths Medical Installation with- 
out permission will he carried as a patient for 10 days Bek after 10 
days his meCical records will he closed es a wha ieee case and held 
until the end of the monthly period for submission with the Report ers 
Sick and Wounded, In such inutances tae eae uncer: "Disye oneal will 
be AWOL and the disposition date reeoardsed as the date upon which absence 
without leave commenc.d; thus: “MOL eines 17 Feb 1945". Should the pate 
tent return to the hospital prior to the expiretion of 10 days the fact 
anc initial date of AvOL end the date of return will be noted in the space 
proviced for diagnoses; however, shonld he return after the 10 days have 
elapsed anc the case has been c completed, he will be admitted on a new in- 
dividual medical record end marked under "Diagnoses" as an "ola" case, 


| ; as Patients eveeurtod to Zone of Interior, - For erch patient 
evacuated to the Zone of Ir ed ae there will be prepared a "True Copy" 
of the Pield Medicel Card showing all previous medical units treating 
the patient, In some cases all of this information is not recorded on 
the oripinal Form 52c, '1.D, - However, in this event a chronological entry 
shoulc be mace on the "True Copy" recording: ad much of -the infcrmation as - 


' possible and as called for bv one printed metter thereon, Battle ens- 
} v £ 


vualtics cvacuated throvch numercus ficld mecicel units Bey have all of 
these transfers chronolorically consolidated in the first section, ™D AGO 


Form No, 8-27,(VD 1D Form 52¢). tTrue conics" of the Ricla Medical. ceva 


will be preperec by the Hospital boarding the patient for evacuation to 
the Zone of Intcrioe and will accompany the peticnt until such tine as 
he is evacuated, They will then be transmitted by the Jast medical in- 
Stellation the paticnt is in prior to his evacuation, accompanied by 


Letter of transmittal ant: sent Cirect to Chief Surgeon, Attn:  Mcdical 


Records Division, LFO 87 for continental units and to Surgeon, UK Base, 
Attn: Medical Reecrds Division, FO 413, for UK units, Copies will not 


: 
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; 
ae. 
4 
b 


RES TR 


be Bela for & “mission “ih the monthly Report of Sick and 7 Tounded 
Gicrm: 51, M.D.), WD 4GO Form No. 23, 


23, Date of Gisposition. - The day of the patient's deperture 
from the medical installation wili he recorded as the day of cis- 


position, For cases "carded for record only" the date of disposition 
“will te identical with the date of admission rerardless of the number 
‘of days that the petient is treated on p duty strtus. The date will 


be stated as follows: day, month, and year; o,g, 17 Feb 1945. 


ry 


24: Clint cal. pasor ds. - Individual vag megs records on each hosp- 


ital patient excused from duty will consist ot the Fielc Medical Jecket, 


"D AGO Forn No. 828 (old 7D MD Torn No. 5. 2a), ana Field Medical Cerd, 

WD AGO Form No. 8-27, (old ™D MD Form 52c) in all hospitals, In eddi- 
tion the Abbreviated Clinicel Reccrd, WD ACO Torm No. 8-34 (old WD MD 
Form No. 554-1) will be pronase on each naticnt in all fixed hospitals 
anc will be used in non-fixed hospitals end holding units os necessrry 
to maintain an ecequete record, This form may be augmented by the use 

of the Laboratory series, TD AGO Forms No, &-66 through 8-61 (old "D MD 
Form No, 55Le1 through L-15)-and X-ray report, ETUUSA MD 55K-2 as nature 
of case may warrant, Other Wb MD 55 series forms will only be used in © 
general and station husnitals for ceases of unusual] interest or of a 
Sspeciel nature, Upon the disrosition of a case by transfer or by comple- 
tion, all forms of the clinical reeord will he arranged in their proper 
orcer, fastened torether and inclosed in the Field Medical Jacket, WD «GO 
Form No. €&-2€ (cld Form TD MD 42G) tegether with the Pield Medical Card, 
WD AGO Form No. 8-27 (olc form %D MD 52c). The number of the hospital 
will he stated on each form, 


SECTION II. - EMERGE? ICY MEDICAL TAG (WD MD FORM 52b)(7D AGO FORM No. 8-26); 7 
1, General, - Unit Cispensaries, aid stations, collecting stations 
ana clearing, wherever located, will use tne EMT as the individual med- ” 


jeal record, 


a. Although in many cases, the EMT is filled out uncer trying 
eomhat concitions, ubnost cere will he taken to Bupoly all portinent. 


‘information, Excert for such entries as are prohibitec by current 


security repulations, the ELT will be prepered completely; however, the 
EMT of all paticnts finally cisposed of, prior to submission of record to 
a office, whether. the disposition is made hy an aid station, collect- 

¢ station, clearing: station or unit dispensary, will be completely 
filed out. This requirement applies to KITA cascs and any other cases 
with final ai isposition of "Duty", "Death", "AOL" or "Confinement, 


t, In case oe transfers, aid stations ana clearing stations 
will only partially accomplish the. EMT, The entries will he limited to 


| ice nene, ei Aas ony Servet Saber (ASN), eldetous preference 
‘inserted aftor ASN, (P) (C)} or (H) as incicatec, cate and hour when 
tagged, dia mosis enc Line of duty, treatment ; CHER disposition end 
Signature of the resreasille person eieciae rrade,. The other entries 
on the EMT will be comxteted at the clearing station, any other medical 
instatlation ecting in ths cepacity of clearing station, or any other 
medicel installation ix reer of the clearing station, -The EMT will be 
ty ae each nedicel tnstallation in the chain of evacuation and 


every ¢rfort will be ~ te to correct faulty entries or complete missing 
ones, 


| (1) Al. necessery notes on the patient prior to his trans- 
f<~ to a hospital w 1 be made on the EMT, The initial meCical install- 
*¢ion will use the -eont of the EMT, write: all further additional in- 
formation will ke cistored in the "Supplemental Record" on the back of 
the te. The fol] wing items will be recorded when appropriate: 


(a) Ad@itional treatment given en route to 
hospital; the nature of treatnent, where 
anc when it was given. 


(b) In case of death en route, the fact, time 
anc place of death, end other essential 
circumstances attending the death, 


(c) In case of transfer to a hospital, the 
name of tho hospital to which the patient 
was transforred end the date of transfer. 


q (d) In case of disposition to duty en route 
: (prior to admission to hospital), the 
7 fact and date of Cisposition, 


ec. Abbreviations, - The following diagnostic abbreviations 
are authorized for use on the EMT, (None of these ahbrevietions will 
be used on the Field Medical Card), No additicns or deviations from 
the list of abbreviations are permitted, ) 


BC Battle Casualty FCC Fracture, compound,. conmminuted 
: CN Contused Wound _ FS Fracture, simple 
i EY Extensive ound — GSW Gunshot wound 
FUO Fever of undetermined IV Incised wound 
’ origin Perf. W. Perforating wound 
FC Fracture Compound SV Severe wound 3 a 
Via. Killed in: action. °... 8 ‘Slight a 
a Multiple wound Wa Wounded in action ee 
% NYD Not yet ciagnosed Pen, W. Penetrating wound : 


; To indicate the dircet result of enemy action, all personnel 
mHounded in action" (TIA) or "Killed in action" (KIA) will be so noted by 


ee 2o 


5 Uproper abbreviation, Al rattle basualtice not ‘TIA or KIA will have 
the abbreviation "BC" noted before the diagnosis, 


! d, Causative agente - If known, the causative asent will be 
“indicated in all cases as follows: ee 


(1) Wounds caused by small arms ammunitions will 
be recorded as follows: GSi (Rifle), GSW 
(Pistol), GSW (Mechine Gun). 


(2) Wounds caused by shell, neta or anti-aircraft 
fire will be recorded as; Shell wound (High 
Explosive), Shell wound (Fleck), or Shell wound 
(Mortar) , or Shell Wound (Cannon), 


(3) Wounds resulting Aven tors will bo recorded ne: 
- Burns (Pétrel), (Flash), (Flane Thrower), 
(Phosphorus), etc, 
(4) Wounds resulting from bombs or frenades will 
be recorded as: Bomh wounds Peestany, (Grenade), 
(Booby Trap}, (Anbi-Tank Mine), ote, 


(5) Injuries caused by blast will be recorded so as to 
indicate the source of the blast, e.g¢., Concussion, 
Frectured babii or Tnujury of lung ‘so caused will 
be recorded ag: Conewssion (Bomb Blast), (Shell 

est), (Mine Blaeh), Fracinred Tibia, Right (Bomb 
Blas +), (Shell Blas tb) (Mine Blast), 


Chemical warfarc.injurics will be recorded as: (as 
ie @ Irritant), (Vesiceant),; (Irritant Smoke), (Tear 
heey, ete, The part of body affected will be in- 
dicatcd, Whenever possible, the particular Causetive 
agent will be indicated as (Mustard), (lewisite), etc. 


(7) ‘Wounds due to sccondary missiles, i.g. parts of air- 
plane, will be so desipnatec, 


Whenevew possible, records of wounds and other injuries will 
state how, when and where incurred, If there is-doubt concerning the 
circumstances, and the only source of information is the statement of. the 
patient, the record should go indicate, If the circumstances surrounding 
the incurrence of the wound or injury cannot ke determined, thet fact. 
will te noted on the record, In cases of wounds or other injuries, the 
pert of the body will alwrys be shown, 


Re Radowadaw of Deta, - The provisions set forth in Section I, will | 
be followed for filling out the entrics on the EMT with the + OL LONSDG 


will Wiwko ah addition at sua make. Oe admission, “the he essere 
in 24 hour system) in which the patient was -tagecd, 


“bd, In cases carded for record only » the EMT will be marked 
at the top} "Carded. for record only" or "CRO", 


-<@, The. entry tTrontnentt on the EM? will specify, when used | 
| by aid stations, colleeting stations and clearing stations, the treat- 
; ment edministered, necting the drugs used and, when important, .the time 
of treatment, | 


da, The hour (expressed in 24 hour system) will be added to 
- the disposition dete by aid stations, collecting stations, and clear- 
ing stations, 


a ee ER a ee ee eee Fae ey ee 


e. The EMT will be preparcd in suslieete (one original and , . 
one carbon copy). Only the ae ginal copy of the ET for all completed 
ases will be transmitted with the Mcnthly Rerort of Sick anc Wounced, 

In case of transfers, the ori;inal will be sent to the next medical. 
installation to which the patient is transferred, The carbon copies 

of the BMT are for ficld use onl No carbon copies of the EMT, regard- 
less of patient's cisposition, wi ha be transmitted with the M onthly ae 
Report of Sick anc Wounded, 


f, Disposition of completed cases. ~ 


(1) ae to duty, - The EMT of patients returned to 
duty, whether by the aid station, coll«cting station, or clearing station 
will remain at the medical installation (aid station, collecting station 

clearing station), making the disposition for inclusion in the monthl 
Report of Sick and Jounded, (The teg will not-accompany the dis scharced 
patient back to his orgenization). 


oe 


Bie oe 


q Ge KIA cases and patients who dic in trans jt, - The EMT 
| of patients who died while-in transit or who were killed in eetion will 
| remain attached to the hodies until. interment, If interment is under 
_ the supervision of the Graves Reristration Service, the ELT will be ren 
_ moved at the time of interment cither hy medical personnel attached to 
. the Service or by sone responsible member of the etn party, - Whene aver 
identification of the body is impossible-at the time of syberaeuts 
notation will be made of the registretion number of the remains assipned 
by the Graves Reristration Service in order that the. Surgeon Generel nay 
have a means of securing additional information at a leter timo, TP ss, 
interment is not unter the: immediate 8 supervision of the Graves Recistret 
Service but is made by burial partics from the Command, the EMT will be 
removed by the accompanying Medical | Department personnel whenever presen 
or by some other responsible person, The eollagted EMT will then te . 


ra 
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transmitted to the medical organizetion to which the attending personnel 
belong, for inclusion in the Monthly Report of Sick and Wounded, 


SECTION tile > FLSLD eecay JACKET (WD MD FORM, 52d), WD AGO FORM NO» 8-28 
( “i * 
ae "Field Medical Tacke’ « ~ The Fiola Medical Jacket, (WD MD Form 52a), — 
‘will be..prepared when the Fila Medical Card is. initiated. | Religious _ 
preference will be inserted after ASN, (P) (Cc) or (H) as indieated. The 
jacket is not to be regarded by itself as an individual medical record; 
it serves only as an envelope for the available individual msdical and © 
clinical records relative to the patient. ’. To avoid unnecessary examin= 
ation of the individual's medical records, the jacket provides, on the . 
outside, space ior recording some of the pertinent personal and. diag- 


ee es 


Be Se EET a SR OY 


nostic date regarding the patient, It also provides entries for record- ‘a 
ing transportation memoranda concerning ths patient's evacuation from rh 
the combat area to the rear, Mm 
SECTION IV. = REPORT OF SICK AND WOUNDED (WD AGO FORM 8-23) » 

oy te deport Sheet of Sick end Wounded (WD AGO, Form 8-23) ful- a 
fils a: threefola ‘purpose a 


ok came ne transmittal sheet for the individual medical 
heensda of all completed cases submitted each month and the "remaining" 


‘ 

| cards submitted annually. " 
a 

| be It presents information on the mean strength of the corimand : 
| and of thé organizations attached to the command (classified by sex, race i 
| and rank), thus furnishing the proper population base for the evaluation fe 
of the medical data on the individual msdicel records, a 

‘ ‘ es 
Ce It serves as the only soures of information submitted to the a 

Surgeon General on outpatient services, Aq 

i. By whom rendered. - Every medical installation, except battalion oe 

aid stations (when not operating independently), will render a report i 
sheet of sick 4nd wounded. For battalion aid stations (not operating - 
independently), the médical detachment operating the aid stations will 3 
prepare one report sheet cf sick and wounded for all aid stations under 4 

its supervision, Thus, the medical detachment of an infantry regiment & 
will. prepare the report covering the regimental aid station and the three ‘g 
battalion aid stations. (An aid gprs operating independently will sub- a 

mit a separate renort).«. Likewise, the médical organization operating the by 
collecting-or clearing stations,. as both, will prepare one report sheet a 
covering all such installations under its supervision, Thus, the medical » 

re 


battalion or the i asents organization will submit the report for all 
collecting:and clearing stations which it operates. 


- Se “Initial and final. reports, - A newly activated medical installation 


od 


7 , Ri 3. . 
or medical Sipe ondvation that hogan Los pene stence che terninated & 1] 
in the same report period will label its report (et the top); INITIAL Al 
FiNaL RBPORT ° 


4e Sick and Wounded Report ecards (52e, d rnd enelosed clinical 
records) will be submitted sopsrately from ‘the Sick and Wounced Report 
sheet “JD AGO Form S-23) when their tulk prohihits their beine dispatch- 
ed in inatling - SE OP ea Bis and Wounced Report cards submitted s Sep- 
arately from the “D GO Porm $-23 will be accompanied by a letter of 
transmittal containing tre following certificate: 


"This is to ecrtify that (No. of records) Sick and troune 
Records for the renorting paxiod of __. (day, month, ear 
Bon: (day, month, yeer) from (unit or ie 
patel) are enclosed herewith... Thia.is number ~ (Mo. of packare) 
package of packages submitted for this month's Renort of Sick 
and Wounded", — 


-,5. The Report Sheet will be submitted each reporting period prese 
even though there are no report cards to accompany it, In this event, th 
total number of completed cases under cert ificate will he indicated as 
zero (0),. 3 


6, Pestottan of medical installation or medical orgenization. 


@. Hospitals to which a plant ruwher has been assigned, will 
enter the unit desicnation, plant number, AlO and georraphical location 
in space one (1) of the WD MD Form 51, WD AGO Torm 8-23, (500th General 
ahead USAHP No, 5600, APO 400, HARTFORD, France). 


¢ %, - Medical orfanigzations rendering the report will he identifier 
in space one (1) of the (7D AGO FORM €-23) ky name or number, 4P0, ceo~ 
@Paphical location, and the army, Air Force or Base Section to hich | 
attached, | 


7. Period covered ty report, - 


ay General, - The report sheet, which is to be submittcd cach 

month, will not pertain to the calendar month, tut will include data fro 

micnipht of the last Friday of the preceding month up to midni-ht of the 

last Friday of the current month; hence the roport will cover four or _ 
five weeks, dependin;: on thy number of weeks in the period, Similarly 

the individual medical reeords which are to accompany the report sheet 
— will include cases completed as of the lest Fridey of the Month, 


| b, Date, - The initial and finel dates of the report neriod | 
will be given thus: 26 ssa 1944 - Soptomber 1944, inclusive, 


33> 
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(The initial cate is Saturday following the lest Fridey of the preceding | 
month and the final cate is the last Friday of the current month), Med- 
‘ical installations in operetion for only » "partion of the report period 
will state the initial and final dates of that portion of the period, 


ay Composition of command and attached orvenizations, 


a, Definition of command, - The term "commend" as used in these 
regulations refers to any army (military) aduinistrative, unit, hneving its . 
own (organie) nedicnl service. 
it Be Units to he listed, - The name of the command will be specified, 
elon: with all subordinate units of the commend and all attached orran- ; 
izations, including those attached for medical service only, as of the 
last cay of the neriod, The attached organizations will be listed sep- 
arately under a heading "Attached", For organizations attached for med- 
- deal seryice only, the fact will he so ALE CR LCE 


\ 


9, Variations in command and attached organizations, ; a th 


a. Variations in composition, ~ The important varietions in 
the conrosition of the commend and of the ettached orgenizations, such 
as the errival or departure of companies or comparable units, will be 
stated, specifying the respective dates of arrival or departure, 


b, Varintions in loentions, - Field ned 
specify under "General Renarke"™ en the report shee ay ne 
they occupied during the renort period, with the ie of arrivel or 
departure, 
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¢, Other veriations., ~ Newly activeted medical installations 
or organizations will state under "General Remarks" the date of activ- 
ation and the order directing it, Inactiveted medical installations or 
organizations will state date and order of inactivetion, 


10, Individual medical records accompanying report sheet, - 


a. General, - the total number of completed cases forwarded 
with the report sheet will be specified, Each report shect will heave a 
statement signed by the responsible officer ettesting to the fact that the 
report sheet ond the acconpanyine individual medicel records are a true 
and correct, exhibit of the sick end wounded of the rerorting medical 
installation, The name, grade, and brench of service of the responsible 
officer will be typec or printed uncer his sipnature, 


b, "Remaining® cards. - For the preparation: of the Annual Report = 
submitted by the Surgeon Genoral on the health of the Army, itis nee- | 
essary to obtain full information not only on completed cases, but also 
on all other cases treated or observed during the year, though not complet- 
ed, it is therefore required that every General & Station Hospital and 
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every fixed Dispensary will, on the heat rida of the month of aren, 
take inventory of all army cases in its current file as of midnight 


‘Original ana one copy, with complcted ifudical Records, forwarded to the 


of that Friday, and will f111 out a complete individual medical record 
with the heading "Remainine" at the top for euch case in its current 
file that wes initially admitted before 1 Jenuery 1945. With the re- 
port shect for March, the number of forwarded "remaining" cards will 
be stated, 


ll. Distribution of Report of Sick and Younded, 


a. Fielu Ferces (Continent), Prepared in. triplicate, 
Original anc one copy of Form sha with the sccompanying medical 


. recorcs or Emergency Medical Tegs, will be submitted to Army Surgeon, 


who will retain one ccpy anc aieact the original to Chief Surgeon, 
ETOUSA, Attn: Medical Records, APO 887, Third copy will be retained 
for file, 

b, Ficld Forces (U.K.). Prepared in triplicate, Original 
and.onw copy of ¢ Porm 8-23, with the eho tig vila Medical -Reeords 
or Emergency Medical Tags, will he submitted to Army Surgson, who 
will retain one copy and submit the orivinal, with accompanying re- 
corés, to the Surceon, U.K. Base, Attn: Medical Records, APO 413. Third 
copy: will be retained for file, 

e¢, Continental Commnications Zone Units and Hospitals. 
Prepared in triplicate, The original, Se er Pes by Medical Records, 

will be submitted cirect to the Giief Surgeon, ETOUSA, Attn: Medical 

Records, APO 887, One copy WD AGO Form 8-23, tranamibted to the surgeon 
ef the Base Section having jurisdiction, One copy retained for file, 


da, United Kinecom (Com Z) Units, Prepared in duplicate, 
Original, accompanied hy Medical Records, butmibbed direct to the Surgeon, 
U.K.Bese, Attn: Mecical Records, 4PO /13. One copy retained for file, 


Cee ae K Hospitals, Prepared in triplicate, Original, 
accompanied by records in one hox, will be cd si sirnebi to the Hospital 
Center, which will in turn convey all Sick anc Wounced Renorts and 
Records in one group td ledical Records, &PO 3: One copy form &23 
will be retained hy unit for files; one copy will he retained hy the 


Hospital Center hevin: Jurisdiction, 


fe inth Air Force Units, Prepared in quadruplicate, Three 
copies of Form 8-23 with accompa anyine Medical kecords, will be trans- 
mitted, throuch channels, to the Air Force Surfeon,. One copy retained 
for file, two copies retained by Air Force Surgeon, the original for- 
warded with accompanyin= records to Chief Surgeon, ETOUSA, Attn: Medical 
Records, APO 887, 


ee Ade Service Commend a Unite (ussTur), Preenped in triplicate, 
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Major Command concerned, or to the Bitaoan of the Intermediate Command 
that may te designeted. One copy retained for file and one copy retained 
by surgeon of Major or Intermediate Command, original with accompanying ree 
of Continental units to Office Chief Surgeon, ETOUSs, Attn: Medical 

Records Division, APO 887, For U.K. units to Office Surgeon, Hq, U.K.Rase, © 
Attn: Medical Records Division, APO 413. 


SECTION V, NON-ARMY PATIENTS IN ARMY MEDICAL INSTALLATIONS. 
1. General. 


a. Forms used, - Houckae patients in ioninr Medical Install- 
ations will be recorded on the same individual inedical records as used 
by the respective Medical Installetions for recording ermy patients, 
This applies to both non-army hospitalized patients and non-army cases 
carded for record only. 


b. Hospitatized patients. - An individual medical record:will 
ke filled out for each non-army patient hospitalizec in an arny Medical 
Installation, wherever located, 


ec. Cases carded for record only, - Non-Army personnel resid- 
inc on an army post, cam or station, or attached to the commend for some 
particular purpose, who die while not in the hospital will be carded for 
recorc only. Also any non-erm deceased ak lins brought to an army Mec} 
ical Instellation will be carded 3 for recore only, Likowise, KIA cases 7 
of non-army military persomel amt of noneurmy civilian personnel attached 
to the army for some particular nurpore wiil be cerded for record only. , 

d, Required date, - In completins he, individual medical records” 
for non-army patients, the sane care will be oxercised as for army pat- 
ients. The entries on the records will he made in the same manner as 
those preparcd for arny personnel, as prescribed hy this directive, 


a 


2. Rendering of Report, - 


a. Continent, ~ Completed Field Medical Records of non U.S. 
Army patients on the conSincunt will be forwarded under separate cover 
to the Chief Surgeon, Hq, ETOUOA, APO'857, Attn: Medical. Records, accorp= 
anied by a letter of transmittel, 


b, United Kingdom, - Completed Field Medical Itecords of Non- 
U.S.Army patients in the United Kingdom will he forwarded under separate 
he fy 
cover to the Surgeon, U.K.Base, AYO 413, Attn: Medical Records, accomp- 
3 ? vy] J 
anicd by a letter of transmittal, 


eee order of the Chief Surgeon: 


Colonel, Medical Corps 
Executive Officers) 


